Observational study of free public sunscreen dispenser use at a major US outdoor event
To the Editor: The American Academy of Dermatology and Centers for Disease Control and Prevention currently recommend sun protection measures in outdoor public spaces as part of a strategy to combat the rising incidence of skin cancer.
1,2 However, few venues have opted to offer A well-healed, depressed site on the left nasal sidewall from which a candle wax basal cell carcinoma biopsy specimen was obtained.
J AM ACAD DERMATOL free sunscreen, and to our knowledge the use in such venues has not been described in detail.
For the purpose of this study, the Minnesota State Fair, a 12-day long outdoor gathering that attracts over 1.7 million attendees each August, installed complimentary sunscreen dispensers at 10 information booths throughout the grounds. Titanium and zincebased sunscreen with a sun protection factor of 30 was selected for its hypoallergenic properties. Volunteers inconspicuously observed sunscreen use at 4 of the stations over a sampling of days and times.
A total of 2187 people were observed using free sunscreen over 93 observation hours. Demographics and skin types were noted. More females than males used the sunscreen (57%; P \.0001), which was out of proportion to the only slight female predominance (51%) in fair attendance. Thirty-three percent of people applied sunscreen to all sun-exposed areas of their skin. Those who did not apply sunscreen to all sun-exposed areas most frequently applied sunscreen to their upper extremities (51%), followed by their face (42%), chest (6%), and lower extremities (3.6%). Thirty-eight percent of observed sunscreen users did not have additional sun protective behaviors in place, such as a hat, sunglasses, or long-sleeved clothing. Rates of sunscreen use were significantly related to the amount of sun/lack of clouds (P \ .0001). Sunscreen use when corrected for fair attendance had an overall positive correlation with ultraviolet (UV) index (Pearson's correlation coefficient, 0.44). However, there were days that the UV index was high and use was low, likely because of cloud cover (Fig 1) . 3 Our observations highlight opportunities for improvement in public education. Sunscreen use decreased dramatically on completely overcast days, despite the UV index remaining at a dangerous level ([6) on one of those days. This reflects a common public misconception that there is no risk for sunburn on cloudy days. Our study also highlights the public's receptiveness to free sunscreen, with a calculated estimate of about 17,000 persons using the sunscreen over the course of the event.
We encourage other venues to offer free sunscreen as part of a strategy to reduce UV exposure in their patrons. We recommend simple, bold signage to identify the product (as not to be mistaken for moisturizer or sanitizer) and a mirror to aid in application. Dispensers should be mounted in locations where they can be monitored and refilled when necessary. One can expect more sunscreen to be consumed near main entrances and on days with more sunshine.
Optimal time to provide skin cancer and photoprotection education to pediatric solid organ transplant recipients To the Editor: Skin cancer is the most frequent malignancy in pediatric patients after renal transplantation. 1 In children with other solid organ transplants, only posttransplant lymphoproliferative disease is more common.
1,2 A large percentage of a person's lifetime sun exposure occurs before 18 to 21 years of age; estimates range from 25% to 50%. 3 Required immunosuppressive treatment during this window contributes to an increased risk for skin cancer in pediatric organ transplant recipients (POTRs). Because POTRs may face complicated medical regimens and restrictions posttransplantation, they and their guardians may prefer to delay skin cancer education, as has been documented for adult renal transplant patients. 4 Our study assessed when POTRs and their guardians felt ready to (1) receive initial skin cancer and photoprotection education, (2) start using photoprotection measures, and (3) receive followup education. After approval by the Washington University School of Medicine Institutional Review Board, we surveyed 50 families with POTRs \18 years of age during routine posttransplant clinic visits with their transplant teams. Twenty-five families included children \7 years of age (guardian only participation) and 25 included children $7 years of age (child and guardian participation). All children $7 years of age signed assent and guardians signed consent for participation.
Participants completed questionnaires (child and adult versions) about medical history, skin type, skin cancer knowledge, and preferred timing of skin cancer and photoprotection education. Questions about their preference for timing of skin cancer education were repeated after an educational section with information about skin cancer in transplant recipients to determine whether basic knowledge about skin cancer risk affected the desired timing of skin cancer education.
Participant characteristics are shown in Table I . Eighty-five percent of guardians and 73% of children believed the best time to receive initial brief photoprotection and skin cancer education is before or immediately after transplantation. After receiving basic knowledge about their child's risk 
